MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B53-040068

DEFPARTMENT OF PUBLIC MEALTH AND WELFARE

—
DO NOT WRITE Regictration District No. __._. %.._.Primarv Registration District No. [__Q__D__?_'_‘:'..Rnginur’l No. ___-é_d‘.z..?.
ON THIS STUB AMENDED =i : !

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased fived. 1F imsiiution: Revidence befors
a. COUNTY Jackson a. 5TATE My ssouri b COUNTY Ja ckson admission}
b. Cl'lg {If outsifie corporate limits, give TOWNSHIP anly) lengrhrw ] c. CITY Inzide Limits

Town  Kansas Clty 3 days owN Kansas City i Yeu X No [

[ :'lg.épl;\lr»;TEogF {If NOT in hospital, give locatian) Inside Limifs d. ASI.;EEREE'SS {If cutside, give location) Reside on Farm

INSTTUTION. Children's Mercy HospitalYe} NeO J401 E. 83rd. St. Yes O No %

J. NAME OF _DECEASED First Middle Last 4, DATE Month . ., Day Yeoar
(Type or print] Perry Neal Nickols o 9 - 29 - 1963

5. SEX 6, COLOR OR RACE 7. Marrie 171+ "Never mMarried .[-f8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ . Divorced [ 2_6_63 Mgllhl | abiv: Hours Min.

V5 300
Rev. 4/59

22 3\R |

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12" CITIZEN OF WHAT COUNTRY

duri f ki fo, if retired N .
uring most ol gkl Jfretired) Kansas City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF A-GSBAND OR WIFE

Quentin R. Nickols Betty Green —_
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. | 17. INFORMANT Addr
{Yes, no, or unknawn)] (IF yes, give war or dates of servi

— Father 48] E. (83rd. St.,K.C.,Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (y __Cardiac Failure

DOCUMENT

Conditions, If any, peerow Congenital Cardiac Anomalies

which gava rise to
above cause (a),
stating the under-
lying couse last. DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 1lI. 1 deceased was female was
diseasa condilion given in PART I {a} “there a pregnancy in last 90 days.

- r[j Yes | O Ne I O Unkneown

19 WAS AUTOPSY | 200, ACCIGENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
PERFORMED? a O 0
YES it NO(O

20 TIME OF  Hawl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or nbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streel, office bidg., exc.) E .

NOT WHILE AT WORK [] ) -
9"26r-_.r" 63 9_ 29'63 and st saw :Ia':‘ alive on 9-29-bj

to.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 ded the d d fro
Dgfath occurred at. / 5 "05 AM _m en 1{he d above, andta th t of my knoyledge, from the causes stated.

. (Degres or title) . § . 22c. DATE SIGNED
W o« 2 # . Pt
[23b. DATE 23c. NAME OF, C.EMETERY OR LREMATORY * 23d, LOCATICN (City, town, of i?u"h') (State)
/ o / - 6 3 w /M M '/M M M -

3 O -C-j&d 25. DATE RECD. BY LOCAL REG. | 2. REGIFIRAR'S SIGNA‘I’URE?" —
Aoz, 7. 30-63

{Licensad Embalmer’s Statement on Reverse Side) y

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMEN'I' BY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

A P. O. AddreSs
- Nore The above MUST BE: SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \(Fallure to comply
with 1he above constitltes- grounds*for révocation of license). -
If embalmed by a STUDENT,, he also ihall sign in his OWN handwriting?, ,
If thls body is not ernbalmed fact should be so stated above.

o




